NEW YORK STATE DEPARTMENT OF HEALTH
BUREAU OF EMERGENCY MEDICAL SERVICES

REGISTRATION FOR EMERGENCY MEDICAL TECHNICIANS’ EXAM
TEST SCHEDULING REQUEST

PLEASE PRINT

Name: BEMS USE ONLY:

First Name Ml Last Name
Street: APT. #
City: State: Zip:
O Address Change Scheduled for: Site #:
Exam Level: OCFR O EMT - O EMT- O EMT - O EMT-

Basic/DEFIB Intermediate Critical Care Paramedic
Student ID #: - - (Get from your instructor or test ticket)
(Course Number) (EMT Number)
Date of Birth: / / Student’s Phone #: ( ) -
Mo. Day Year (Daytime number)

Selected Test Date: / / Time: 7:00 p.m. My Original Test Date: / /

PLEASE CHOOSE BETWEEN ONE OF THE FOLLOWING TEST SITES:

O Regional Test Site (RTS) Location: (Refer to RTS list attached. Select a site and indicate site # here).

= ALL EMT Levels are tested. It will take between 4 — 6 weeks to get your test score in the mail.
=>» There is no charge.

=> Students who have received prior approval for an ADA accommodation may be tested at a Regional Test Site. Please make
sure that you notify us that you have already requested an accommodation.

-OR-

O on-site Scoring Test Site Location: Albany NYC Rochester
(Select one by (X) a box) 62 64 65
Please see attached schedule for available locations.

=> There is a fee of $25.00 payable to PSI Examination Services in the form of money order or certified check.
No cash or personal checks will be accepted. Payment is to be made at the examination site.

=> There is NO on-site scoring examination available for CFR Level.

= We are not able to test students requiring an ADA accommodation at on-site scoring locations.

Student’s Signature: Date:

IMPORTANT!

=> Requests for test scheduling are due to the Bureau of Emergency Medical Services no later than six weeks before the scheduled
examination date. See attached schedule for dates and available locations. There is limited seating at these locations and
registrations are taken on a “first come, first served” basis. Some locations may fill rapidly.

= Examination registration notices will be mailed to you approximately two weeks prior to the test date.

Please mail this form completed to: New York State Department of Health OR Fax to: (518) 402-0985
Bureau of Emergency Medical Services Attn.: Certification/Testing Unit
433 River Street — Suite 303
Troy, NY 12180-2299
Attn.: Certification/Testing Unit
DOH-4245 (12/2004)



New York State Department of Health
Bureau of Emergency Medical Services

2006 WRITTEN CERTIFICATION EXAMINATION SCHEDULE

WRITTEN EXAM DATE

TEST SCHEDULING REQUESTS DUE

NO LATER THAN

January 19, 2006

December 8, 2005

March 16 February 2
May 18 April 6
June 15 May 4

August 17 July 6

November 16 October 5
December 14 November 2

NOTE: ALL EXAMINATIONS ARE SCHEDULED FOR THURSDAYS AT 7:00 P.M.
Reminder: You are entitled to a retest within one year of your original examination.

ON-SITE SCORING LOCATIONS

SITE# CITY LOCATION
62 Albany Albany High School
64 New York City LaGuardia Community College
65 Rochester Public Safety Training Facility
REGIONAL TEST SITES (RTS)
SITE # CITY SITE NAME SITE# CITY SITE NAME
01 Cheektowaga | Western Regional EMS 14 Blue Mt. Lake Blue Mountain Lake — Fire Hall
02 Jamestown Jamestown Community College 15 Albany Town of Colonie Community
Center
03 Olean Olean General Hospital 16 Oneonta A.O. Fox Memorial Hospital
04 Rochester Public Safety Training Facility 17 Wappingers Falls | Dutchess Community College - So.
05 Canandaigua | Ontario County Safety Training 18 Newburgh Mobile Life Support Training
Facility Center
06 Elmira St. Joseph’s Hospital 19 Valhalla Westchester Community College
07 Canton SUNY Canton College 20 Long Island City | LaGuardia Community College
08 Watertown Jefferson County Fire/EMS Training 21 Brooklyn New Utrecht High School
Center
09 Syracuse Upstate Medical University 22 East Meadow Nassau County EMS Academy
10 Utica Faxton-St. Luke’s Healthcare EMS 23 Hauppaugue Central Islip-Hauppaugue Volunteer
Education Center Ambulance
11 Binghamton Lourde’s Hospital 24 Riverhead Suffolk County Community College
- Eastern Campus
12 Plattsburgh Champlain Valley Physicians Hospital 25 Hornell St. James Mercy Hospital
13 Queensbury Queensbury Central Fire Co. — Sta. #1
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